salth,
Welfare
ublic
efvicn

&8
o

WO sympioms wiit be LUsiaad., Al

{iseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

mwz,;.x:(. :

WOLTUT, LOUTONGar, Ofc. UST Use Uiy ITJROWY nuheheidivio in o o,

)
007

ONLY; BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TAE VIYIIUN UF FEAL IR UF MmixaUURI

FILED JuL 8 1687

; Registration District No. .

id

STANDARD CERTIFICATE OF DEATH

99148 |

STATE FILE NUMBER

Primary Registration District Mo, ........3_.9,..9..2_-..

Registrar's No.- _JF(,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased lived. i institution: Rasidence before”
o. COUNTY Adair o STATE Mo b counTy Adair '"’ywnl
b. Cg:;\’ {If outside corp:orcrh Iimi.!l, give TOWNSHIP only} | Inside Limits e, Ccl;lé\’ Inside Limits
TOWN Kirksville Yos¥ HNoD sowy Novinger YoX NoO
&, Iﬁglgg’-l':’{:l’_“e OF {If Ng‘r in hﬂﬁptlal, give location)|Length of stay in 1b || N0 [g STREET C . t (1 outside, give location) Reside on Farm
INsTITUTIOMTAm Smit ApDRESs 1LY YesO Mo
3 ::cl‘l“o: First Middle Last 4. DATE Mont Day Year
D OF
(Twpe or print) Albert Payton o July 2, 1957
5. SEX () | 6. coLor or RacE 7. marrien 0 never mnmyb(:] B. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR Jif LUNDER 2¢ MRS,
M W ,.3. 188’4 i’?ﬁlrl’ldﬂr) Montha | Daw | Hours | Min.
: winoweo [ pvorceo [ June I, ]
‘11ba. usunL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY?
ing moal, of orkl ' lﬁ even if retired) . . 4]
ire iner Mining Adair County, Mo. U.5.A,

|3. FATHER'S NAME

Thomas Payton

14, MOTHER'S MAIDEN NAME

Martha Ellen Stivers

15. WAS DECEASED EVER iN U.S. ARMED FORCES?
{ Ve, unknown) (If wra. pive war les of service)
No K

16. SOCIAL SECURITY NO.

1,89 10 9693

17. INFORMANT

Mrs.Anna Mae Payton, Novinge'r, Mo.

Addre.

113

. "/J%"

PART ). DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enfer only one caute per line for Eu). (th. and (c).]
IMMEDIATE CAUSE {g) - - .

Conditions, if any,
which geve rise to
e ceuge (4),

L]
LA.‘IAAL-&MS. gm p]

DUE TO (&) MWJ‘TM SEA._

INTERVAL BETWEEN
Olg'l' AND DEATH

stating the under. ——————
- iying cause losl. DUE TO (¢)
_°_ PART |l. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI DISEASE COMDITION GIVEN IN PART |(a) 13 '\,:»:‘SF‘::;OPSY p
=
L] L[]
g QQ-A-&LQ e Sa S52.30 ves [ no ~
:E 200, ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. ter naturé of injury in Part [ or Part 1] of item 18.)
] D D D [ S—
i ———
3 20¢. TIME OF Hour Month, Day, Year
INJURY a. m. . ——" - ™
..5. p.m,
B | 204, inquny CCCURRED 20e. ;LACEIOF INJURY (e. oﬁ in&rd about ?om. 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | far m, factory, street, office bidy., etc.
WORK o AT wqms._g — —
voc . [
21. J attended the deceassd hom_lﬂ_LL . to '7 [ N S -7 and last saw " 7 " alive on s | y 5 1
Death occurred at 1 fo f m on the date stated above; and to the best of my know!-d‘n from the causes stated.
| 2a. SIGMATURE . ( Degreg or :ﬂh) 225, ADDRESS 22¢. DATE SIGNED
’ e m Q_ K:ersv:.lle R Missouri 7. 3y 7

23a. BURIAL, CREMATION,

3. DAT|
Buriat O | am | 75/ 57 - - Greencastle- -

, NAME OF CEMETERY OR CREHATORV

_O»‘ -

Z3d. LOCATION {Cily, town. or county)
Greencastile, Mos; -—

(Staze)

F E RECTO ADDRESS
_&W Kirksville, Mo.

25. DATE RECD. BY LOCAL REG.

7-3-1957

q;rnm 5 SIGKATURE

{Licensed Embalmar’'s Stqtament on Reverss Side




‘ -
- s . . . STATEMENT BY LICENSED EMBALMER
; N
) I hereby certify that the body whose name is recorded on the reverse side of this certificate wa_.s err
" byme, OT BY cnrvriiiriiiir e reeeaen [T et eanan

" working under my personal supervision..

Student..... oot i L.
Signeture of Student Enbslmer

Note: The above MUST Bg: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




